o 

ERIC 



DEPARTMENT OF THE INTERIOR 

BUREAU Or^lDUCATION 



BULLETIN, 1925, No. 3 \ 


i MEDICAL: EDUCATION 

f % ^ 

1922-1924 

¥ 

^ s 

By ♦ 

N. P. COLWELL. M. D. 

SECRETARY OF THE COUNCIL ON MEDICAL EDUCATION AND 
HOSPITALS OF THE AMERICAN MEDICAL 
ASSOCIATION 


[ Advaoce Sheet* from the Biennial Survey of Education 
in the United State*. 1922-1924] 



•» WASHINGTON 

GOVERNMENT PRINTING OFRCE 
1925 • 


j: 




T 








^ • 



X t 


.ADDITIONAL COPIE8 

pW THIS PUBLICATION MAY B* PROCUREU FROM 
THE 8UFKRIN■JENDKi^T OF DOCUMENTS 
GOVERNMENT PRINTIND OFnCE 
’ ^ WASHINGTON, D. d ' 

K ■ . , ' AT ■ 

• 6 CENT^ PER COPY 


J; 


. V 


O 

ERIC 


/■ 


0 

♦ 


j 


V 




\ 

MEDICAL EDjrCATIOlT, 1922-1924 

By N. C. Colwell, M. D,, 

necretar), of. m Counoa on Uedtcnl ■ Education and Bo^pUalo of the Amerteon Medical 

Auociation^ CMooffo, IlK 


O 

ERIC 
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LA QIMTER CENTURY’S PROGRESS IN MEDICAL EDUCATION 


. A review of the previous reports on medical education, together 
j with the statements presented herewith, wiU show that since 190Q a 
vigorous campaign has been successfully carried on for the improve- 
mept of medical education in this coimtry. A better understanding 
of the conditions now existing can be obtained through a brief re- 
view of the development of medical schools since 1800. As shown in 
art 1, -since 1800 the number of medical schools increased more 
rapidly than the population. From 4 medical schools in 1800 for 
ofiOOfiOO people, in 18^0 the number had increased to 66 for 31 
OW,000. During the 6 years covered by the Civil -War, 20' medical 
schools ceased to exist or were suspended, thereby reducing the num- 
Following the Civil War, however, the medical schools 

j niu tiphed very rapidlj, so that by 1900 there wereil60 for 76,000,000 
people. _ ’ ’ 

With the rapid increase in the numbers of medical schools there 
was a correspondingly rapid increase in the number of medical stu- 
aenls and in the numbers who were graduated each year. Figures 
w regard to students and graduates are available only since 1880. 
or the 100 medical colleges existing in 1880 tlftre were 11,826 Stu- 
of '1 18 per college, and 3,241 graduates, an average 
Of 3. for each college. In 1904, hoTtever,^when the maximum num- 
r of students and graduates had been reached, there were 160 medi- 
al colleges which enrolled 28,142 students nnd graduated 5,747. 

* ^ was - approximately 82,000,000 people. 



2 BIENNIAL SURVEY OF EaUCATION, 1922-1924 

» 

t 

There was, therefore, one college for each one-half million people. 
Although the number of medical colleges has been largely reduced, 
the average size and capacity has been increased. In 1904, the aver- 
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age attendance per -college was 176 and the average number of gradu- 
ates was 36; now the average attendance in each college is 227 and 
the average number of graduates 50. . 
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Table 1.- — Numbcr^and capacHy of medical schools 


Year 


1900. 

1904. 

1900. 

1919. 

1922. 

1923. 

1924. 

1925. 


•w* 





Students 

Qiaduates ^ 

Colleges 

Total 

Average 

per 

college 

Total 

a 

Average 

co^go 

100 

11,826 

118 

3,241 

32 

160 

22,171 

114 

5,214 

33 

160 

W, US 

176 


36 

1({2 

25,204 

156 

6,364 

33 

85 

lt,9S0 

15,635 

« 152 

2,656 

31 

81 

193 


31 

80 

16,960 

212 

3,120 

39 

79 

17. 728 

224 

3,562 

45 

80 

18,200 

227 

3,974. 

50 


/ 


Although the number of medical colleges has been reduced, the average sire and capacity has been 
Increased. The largest number of medical schools was 162 In 19 «; the largest numbers of students and 
graduates were In 1904 (figures in ittlicM), The lowest number of medical colleges since 1871 was 79 In 
1924; the lowest number of students was In 1919 and of medical graduate In 1922. 


INADEQUATE GOVERNMENTAL CONTROL 0\T:R MEDICAL EDUCATION 

In this country the control of medical education and practice was 
left by the Xational Constitution to the police powers of the 'vari- 
ous States, a function tvhich, if assumed at all by the States, was 
only to a limited and inadequate extent. In only a few States have 
efficient regulations been established over the chartering of educa- 
tional institutions; and therefore no legal Regulations were made in 
tegnrd to essential buildings, finances, teachers, or equipment which 
a medical school should jx)ssess; and as a consequence the majority 
of medical schools established were of an inferior type. 

Table 2. — The pa^t century and tncdical education 

IShowing for certain years the mimbers of medioal colleges, students, and graduates in proportion to 

populatlooj 

_ ■ • ^ ■ 


Year 


1800. 

1810. 

I860. 

1880. 

1900. 

1901 . 
1920. 
1925. 


Population 

Medical c(|llegcs 

Medical students 

Medical graduates 

s 

Number 

People 

co^ge 

Number 

People 

per 

student 

Number 

People 

per 

graduate 

5. 308. 483 
7, 239. 881 
31,443, 321 
50. 155, 783 
75,994,575 
•84,000.000 
104,710,020 

1 ii3,ooaooo 

i 

100 

100 

160 

85 

80 

# 

1,327.121 
1. 206,647 
483, 743 
501,558 
474,966 
501,250 
1,243,664 
1.412,500 


1 

18 

75 

294,068 

96,532 

ii,^ 

25, 171 
27, 142 
13,798 
18,200 

4,241 

3, 019 
3,02fl 
7,661 
6,209 

^241 
5.214 
5, 747 
3,047 
3,074 

15,476 
14. 575 
.14’. 268 
34,693 
28,435 


Estimate. 


action UY* ^ VOLUNTARY AtlENCY 


In the absence of adequate legal control, the agency best qualified 
to recognize the serious deficiencies in medical education was the 
medical profession, and at different times prior to 1900 investigational' 
and reports in regard to'these conditions were made by special com- 
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jnittees of the American IVfedical Association. Th^e had little 
effect other than to aid in stimulating a few States to create licensing 
boards and to begin some regulation of meclical schools: The most 
effective w’ork of this kind was that of the Illinois State Board of 
Health, during the secretaryship of John H. Rauch, as described in 
a previous report.* For 15 years that board exerted the only power- 1 
ful and nation-wide influence toward improvement ^ in medical 
schools and in the closing of, a score or more of notorious diploma 
mills in various parts of the country. In 1892 a change of adminis- | 
tration in Illinois brought with it a sweeping change in the person- | 
nel of that board, including its able secretary, only one member of 
the former board remaining. Not only the forces for improve- 
ment bi;t also the restriAions against institutions of low grade and 
of doubtful character were at once removed, and the country relapsed 
into another period in which low-grade medical schools were un- j 
hindered in their activity. 


LEGAL POWER V. PUBLICITT 
. • 

Beginning in 1900 the statistics collected and published in the • 
Journal of the American Medical Association started a campaign- 
for improvement, and in 1904 the association created a permanent 
^ council to e.xert continuous and persistent efforts toward that end. 
The work of this council, Avith its series of annual conferences, inspec- 
tions and classificatioi\s of medical schools, the securing of mergers 
- ' of two or more medical schools in each of many cities, and the recom- 
mending of higher entrance standards— -all of^his is now history. 
In 1910 the entry of the Carnegie Foundation for the Advancement 
of Teaching into the campaign not only obtained additional pub- 
licity to the campaign but also attracted the attention of philan- 
thropists to the financial needs of medical education. The details 
- of this campaign are given in greater detail in previous reports. By 
1910 the number of medical schools had been reduced, mostly through 
mergers, from 160 to -95, the numbfer of students from 28,142 to 
' 12,930, and the number of graduates from 5,747 to 2,656. By 1924 
the number of medical Colleges was further reduced to 80, but the 
number of students had again increased to 17,728 and the number 
of graduates to 3,562. As a result of the improvements, however, 
74 of the medical schools were in every way greatly improved insti- , 
tutions, and, of the students, 98 per cent were enrolled in these 
higher institutions, which also turned out 97 per cent of those who 
’ - #were graduated each yeaj In brief, the colleges had been reduced 

to half die, former number, but the numbers of well-trained and 
qualified students and graduates had been tremendously increa'sed. 

, * 

* » Report ot ibis, vol. 1, pi. S3. 
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It is interesting to note, also, thaft the number of students enrolled 
since the lowest ebb in 1919 has been increased by an 'average of 
1,000 per year, nearly all of which have been trained in medical 
schools jj^ich in every way have been greatly improved. 

Tablk 3. — Entroncc stantlardg of iiiedicul schools 
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27.502 
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97. 7 
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12,930 
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1904 

178 

2,347 
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370 
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, GREATLY ENLARGED TEACHING PLANTS 

A marvelous development in the construction of large medfical 
teaching plants has occurred during the past 15 years. Beginning 
with the large teaching plants for Johns Ho'pkins and Harvai-d, 
the wave of construction moved rapidly forward through both State 
and private medical schools until, in 1920, large teaching plant?, had 
been constructed in a score or more of medical schools. Among 
these are the medical schools ofthe State Universities' of California, 
Georgia’,- Indiana, Iowa, Michigan, Minnesota, Nebraska, and Vir- 
ginia; and among the private institutions were Chicago, Cincinnati, 
Jefferson, Pennsylvania, Rush, St&nford, Washington, and YaTe! 
New-but individual buildings were erected innbout a score of others! 
More recently, greatly enlarged "Caching plants have been con- 
strue^ by the Universities bf Colorado, Illinois, Ohio, Rochester 
(h. ^.), St. Louis, Vanderbilt, Western Reserve, and Wisconsin; and 
othfers are now in course' of construction, or have been planned for 
early conapletion, at Chicago, Columbia, Iowa, and Northwestern 
Universities. ,The marvelous wave of improvements in the standards 
of medical education, thei^fore, ha? been follo^yed by an equally 

marvelous period of construction of new and larger teaching plants. 

♦ 

^ ^HOSPITALS AS RELATED TO MEDICAL EDUCATION 

^^ong with better buildings, better finanoss, improved labora- 
tories, and more expert teachers, came also the necessity for closer 
relationships with hospitals, whereby the studep^s uiAer the super- 
vision of other physicians could secure valuable exifeenoe by ob- 
senring the examination and. treatment, of the sick in^ospitals and 
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tlisj>ensaries. At the beginning of the nineteenth century there were, 
of course, comparatively few hospitals; and. as the number of 
medical schools increased, few of them were fortunate enough to 
have hospital connections. During last 25 years, however, the 
numbers have been great)}'* increased. In 1012 there were approxi- 
mately 2,500 hospitals in the United States, whereas in 1024 the 
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number had increased to over 7,000. As the numbers have incrcnsedj 
better relations have been establislred between hospitals and medical 
schools, so that now every reputable medical school has a close re- 
lationship with one or more hospitals and is providing its stud^ts 
n4i || ^ valuable training in the observation of, and assistance iu, 
thei^mmination and care of the sick. 
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HOSPITAL INTERXESHIPS r j 

During the past throe decades, attention of tlie recent graduate has 
been increasingly attracted to the great value of si>ending an addi- 
tional year or two as aii interne in a large hospital, where he has an 
opi>ortunity to apply his medical knowledge while still under super-" 
vision and before he enters on an inde{>endent practice. In 1912 there 
were not enough hospitals using internes to provide places for all 
pniduates. With the iniprovenients in medical schools, and the greatly 
miiu-oved qualifications of modern medical graduates, however 
their services became of greater value to the hospitals and the demand 
for internes was greatly increased. At the same time, the nuniber and 
size of hospitals were greatly increased, \fhich provided additional 
places. At jn-esent, tlierefoiT, the demand for internes would e.vceed 
the suppl.^ even if (he numliors graduating each year should l>e 
doubled. The great vali»f of the hospital interne training is that tho 
graduate has an opportunity to secure e.\perionce in the care of sick 
people while he is still under observation, so that any errors will bo 
corrected without injury to the patients.* Before these hospital in- 
terneships were available, the graduate had to secure the e.xporicnco 
iti Ins own active practice without any safeguards in cases of error. 

It IS gratifying to state, however, that the ill results in the care of 
patients were e.xtremely few in spite of the lack of the opimrtunity 
for interne training. The number of hosjiitals seeking ipterne.s is mx^ 

: sufliiyenfly largo to warrant a requirement in all States that medical 
graduates should not be licensed to practice their profession unless 
they have completed an interneship in a general hospital* 

THE HOSriTAL AX IMPORTANT EDUCATIONAL FACTOR 

An interneship in a general hospital has now Oome to be recognized 
not only uis a rounding-out proces.s for the training of the general 
practitioner, but also as the basis for graduate medical work leading 
to a higher degiTe of knowledge and skill in the various speqialitieS 
n other words, an interneship in a general hospital now occupies an 
important zone separating undergraduate from graduate medical 
j eoucation. *As hospitals ore increasing in number, so also are they 
, developing as an important factor in medical and public health 
I education. Besides their value in thg education of medical students, 

' nurses, and internes, they are also places where physicians can secure 
» Ingher degree of training as a spciali^ -in some clinical field, * 
iuch as in skin diseases, surgery, internal medicine, children’s diseases; 
or m diseases of the eye, ear, nose, and throat or some other speciality! 
ihey are also important in their communities as educational centa#i, 
only for the higher instruction of the physicians in the neigh- 
Dorhood, but also through their patients, nurses, and others, as a 
of keeping^he people of the community informed in regard 
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to matters relating to infant welfai-e, public i ealth, and disease j 
prevention. . I 

II. NEWER PROBLEMS IN MEDICAL EDUCATION 

« 

As a direct result of the great changes and improvements in luedi. 
cal education, newer problems have been developed. ‘Among these 
may be mentioned the higher cost of medical education, an over- 
crowded medical curriculum, an unusiml ruih, into specialization bj 
recent graduates, the. elaborate equipment required for the prac- 
tice of modern medicine, and the decreased number of physicians in 
rural communities as (jompared with the increasing proportion of 
physicians in the cities. / 

higher dost of meuical edecatiox 


\ 





Prior to 1000, withi only a few exceptions, medical shhoots were 
maintamed entirely on the fees obtained from students, and some 
could still pay ou( dividends after all exix?nsefi wore^ paid. As. 
medical schools were developed, however, the ecsts were enormously 
increased. The larger buildings, with the corrcsiiondingly larger 
cxiionses for hoot, light, and carre;*thc several essential and lieuer • 
. equipped laboratories; the larger numbers of §kille<M¥a<3iers, many 
of whom necessarily devotecl^ their entire time to teaching; the 
special and highly technical apparatus; the^ maintenance of library 
and museum; the more elaborate onrriciilum, wifli the higher costs of 
administration— the cost of all these required a higher income thjn 
’could be obtained from students' fees alone'. To provide ar training 
in accordance with the present wide .knowledge of the causes, recog- 
nition, treatment, and prevention ,of diseases, the medical schools 
must now have, in addition to students’ fees; incomes from oithef 
State appropriation^ or private endowment. 

An investigation covering the college year of 1014-15 showed that 
the average income of each college was $68,277, of which $'J3,79«' 
was from students’ fees, and the average'of expenditures was $66,25?. 
The average cost of instructi/m per student in that year wijs $41^ 

, whereas he paid in tuition fees only $150. li) brief, it cost thm 
times as much to teach a medical student as ho paid in tuition fees. 
For the session of 1920-21 an investigation showed that the average 
cost of instruction for each student increased to $65i>, whereas the 
average fee paid by each ^tiulent had increased to only $18.5. The 
.average income of each medical school was $130,672, incliidingi 
$30,li> from students’ fees. The average expenditure by each qpl- 
lege was 4123,947, of which $46,162 was for full-time teachersj 
$21,131 for part-time teachers; $19,068 for wages of clerjcs, jani- 
tors, etc. ; and $36,974 for maintenance and suppli^. 
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To offsot these #;rcafly inci» 9 ,sotl costs of furnisliin,; ineilical 
tiori, preat sums have been donated by the lar/n> ethuational founda- 
ta.hs, private donors, ^aptUSti^te lepslatures; w>that, where foriiierly 
pifts of more than ifiew thousand dollars were verv rare, in later 
years the pifts of from many Inindred thousands to a few millions 
became ^ frequent as to be^ considere<L a matter of coUrsi*. 

SClIOLAUSIlirs and loan funds 

Jho re<iuirements for admission to medical schools have been in- 
creased since 1012, from a high-school education or lens, to two or 
more years of college* work.^ This increased time requirement as - 
well as the higher tuition ftftesnn medical schools, has added con- 
siderably to the time and expense of obtaining a medicid education. 
St> far qs the student is able to do it is reasonable to ex|XH*t him 
to pay at le^t a fai^ jwrtion of the amount necessary to provide* him 
with tha> tiSdning. There always has been, however, a considerable 
number of students who do not have suflicicnt money to pay tuition 
fet's and are strugfjiing to secure a modical' training. As a ride, 
al^, this group of students coiUains many who have unusual quali- 
fications and ability, and ffom this group in times^)ast many physi- 
cians of high altainmdnts have conie. As the educational standaYdsr 
/and costs of medical education have advanced, more scholarships 
and loan funds for the aid of' such students have bet*n establisiicd.. 
At the present time, 57G scholarships ar/j rei>orted in tC medical 
sch^ls. ^ch of these scholarships is available oidy once in four 
years; sol^at only 144 are available each year. Ix>an funds are also 
availabler in.31 medical scluxils. 

The present-day medical curriouluiu is much ihofe severe than it 
was 20 yea.s ago, which makes it much more difTidilt for a student 
to eayn money at the same time he is studying medicine. Neverthe-d 
le^, many stmlents are still re|>orted to la? earning* a major portion 
oWhoir ex'i)enses durilig their medical .yhooHime. It is a question, 
however, ,whetlier the money so earned is not at the exiiense of much 
valtTable experience .which they otherwise might have and should have . 
obtained; It is during the students nrdicnl course, wJiile'he is under 
•ble instructors, that he hps the best opportunity of his lifetime to 
study and observe diseases of patients in both dispensary and- hos- 
P*tal. Irr qrder to mak^the b^t use of this opportunity, therefore, ‘ 
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it would ’be far better for the student to borro\4‘ money with which 
to meet his expenses or to have the advantage yf a free scholarship. 

A more worthy object for those who have m#riey to give could not * 
be found than in the endowment of more of those scholarships, or 
the estijblishing of additional loan funds. In gianting these, how- 
ever, proper safeguards .should be established so that they will be 
Used only for students who not only have high scholarly ability, but 
also are actually, in need of finanjrial siid^ *• 

THE MEDICAL CURBICULUM 

» • » 

Prior to 1900 little concern was felt regarding the course of 
instruction, because few of the medical schools had developed their 
curricula in accordance with the unprecedented expansion of medical 
knowledge since the time of Pasteur. With the improvements in 
medical schools since 1900, however, new subjects were .rapidly added 
to thfi medical curriculum, until it soon became seriously' over- 
crowded. So important became this problem that, in 1908, a special 
comiriittee of ,100 prominent medical educators was appointed by the 
Cbundl on Medial Education to make a special study and to present 
a report* recommending a* model mcuical curriculum. This com- 
mittee was made up of subcommittees covering tlie 10 departments 
of medical teaching,, including both the laboratory and clinical 
subjects. The original plan was to prepare a curriciilum consist- 
ing of 900 hours each year, or 3,600^ours for the 'four }l?ars, but 
when' the subcommittees’ reports w^re presented in 1909, they 
called for a total of .4,400 hours. These reports were accompanied 
by a recommendation, hoAvever, that the total be cut down by the 
colleges to 4,000 hours. 

iTiis report, doubtless brought some improvements, but the cur- 
riculum continued to be erv'erefowded, and groups represehtin^ 
certain subjects continued to clamor for larger numbers of teaching 
hours. It became* evident, also, that in the teaching of the clinical 
sirbjects very rare or'highly complicated cbnditions were being un- 
duly emphasized' at the. expense of the basic principles of diagnosis 
and treatment, whidi were of greater importance to the student - 
The emphasis laid on special operations also induced graduates, 
without further special study, to begin immediately the practice of 
some specialty*. ^ * 

^ ORADUATE MEDICAL EDUCATION 

It Is now well recognized that the chief function of the under- 
gracluate curriculum is to fftrnish a basic^raining for general prac- 
titioners. Then should follow the hospital interneship, whieh would 
round out and complete the physician’s training a«,a general prac- 
titioner and not further lure him into some specialty before he has 

*'T*roc. Dth An. Conf., Council on Med. Educ., CMcsgb, Apr. S, 1009. Amer. Med, Aiwc> 
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_ secured the essential additional training. The exceptional types 
‘ of diseases, and the highly technical and complicated forms of treat- 
ment, should come after the completion of the general hospital 
interneship, in special hospitals oi* in the graduate medical school. 

The development of graduate medical schools during the past 10 
years is helping^to solve the curriculum problem, in that’ if place has 
been found for^rtAin courses which are better omitted from the 
undecgraduate curriculum. The students rff some graduate medical 
schools aid in the teaching of undergraduate students, who- are 
thereby made familiar with the routine of securing a higher twin- 
ing before they can be qualified for practice in any si^cial field. 
They learn also where and how the Ktwher training«can be obtained,+ 
and by observing the work of the graduate students ean note the 
character of that wor^:. 

The graduate medical school, therefore, has helped in tlie solu- 
tion of three problems in modfern medical education: (a) It .has 
.aided-in an improvement of the medical curriculum in the clearer 
understanding established as to what subjects belong in the under- 
graduate department; (l>) it has helped to stop an inadvised rush. 
of recent graduates into specialization by transferring the sub- 
jects which have stimulated this tendency from^ the undergraduate 
to the graduate school curriculum; and (c) better facilities have 
been provided jn the graduate medical schools where graduates can 
develop the higher knowledge and skill essential % the practice of ‘ 
the specialty selected. 

Meanwhile,, gradual improvements are being made in graduate 
medical education in this country, • Inspections of 'tlie various 
graduate and postgraduate medical schools, which were made by a 
committee of -the AfhericJin Medical Association in 1916 and 1019 
showed that conditions were decidedly unsatisfactory. While a few 
of these schools were well conducted, in the others the work was 
unorganized and poorly graded ; little or no- attention w*as paid to 
the character or qualifications of the physician-student, and prac- 
, tically no record was kbpt aside from his jJayment of fees, l^ever- 
theless, some of the schools granted pretentious diploma-like certifi- 
cates for some courses of 'instruction extending over no more than 
one or two weeks. By 1923, however, through the suggestions given 
out during the previous inspections, conditions were considerably 
improved, and most of the postgiaduate medical schools had ceased 
to grajit certificates except for courses of six months or more. 

In 1920, in order to secure a basis for the approval of graduate * 
medical schaols, 15 special committees were appqinted to recommend 
what preparation was deemed essential to establish proficiecy in ■ 
each of the 16 specialties to which they were assigned. Their report 
^wab presented at the annual conference on medical education in 
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Chicago in 1921.* The committees were unanimous in their decision j 
that an interneship in a general hospital was not only essential to 
round out the education of the general practitioner, but also should 
be the foundation on which further training in the various special- 
ties. should fee ba§ed. ' 

Following a third inspection made in 1923, a schedule of principles 
regarding graduate medical education was prepared which provided 
for admission requirements, records, supervision, curriculum, graded 
instruction, qualified teachers, properly equipped laboratories, library 
and museum facilities, essential hospital and outpatient material, 
annual announcements, and regulations in regard to the granting of 
degrees and diploma-like certificates. On the basis of these prin- 
ciplesj out of 35 institutions investigated, a list of only 15 approved 
graduate medical schools was prepared. Since 1923, however, 19 
other institutions have been added, making a total at the present time 
of 34. To this list has been added 16 hospitals in which, through a 
higher interneship or residency, a physician* oan perfect himself in 
the practice of sortie. specialty. * 

Where in 1916 only 20. postgraduate schools were offering courses 
of unknown quality and quantity, there are now 50 institutions giv- 
ing courses that have been investigated and found worthy of ap- 
proval. oik. list of medical subjects has also been prepared, after each 
of which is given the names of graduate anedical schools or hospitals 
in which opportunity for higher training in that subject or specialty 
cai^ be obtained. The physician, therefore, is now provided witli a 
carefully prepared list of graduate schools from which he can make 
an intelligent selection. As time goes on, an even greater use will 
be made of the abundance of hospital and dispensary patients in 
providing opportunities for physicians to perfect themselves in the 
practice of their profession and thereby render a better care to the 
people coming to them for treatment. 

^ LIMITATION 05 ENROLLMENTS 

During the improvement of medical educationj medical schools 
found it necessary to limit the, enrollment in their classes so that 
better supervision could be given to the student’s individual w'ork, 
and the results have shown the wisdom of such action. This limita- 
tion, however, coupled with the unprecedented rush of students into 


® The several flelda of cllDic^ spectaJiKatian that were studied are shown In tlie fol- 
lowing liat The mlnlmumi years (Icfilgnated after each subject , represent what were 
considered by the committee as essential to insure efficiency In the specialty : 


Years 

essential 


(a) Surgery, general 3 

•(b) Surgery, orthopedic 8 

1 c) Surgery, genltcMiriniixy 3 

d) Gynecology and obstetrica 8 

e) Ophthalmology 2 

i) OlolairyDgotogy«i«..p.»^-«... . 2 

' !> .» — ^inor. 


Tenrs 

essential 

(g) Internal medicine J 

(h) Pediatrics \ 

(1) NeUropaychJatry j 

(j) Dermatology ' j 

(k) Public health and hygiene • 

Ued. Atioa vol IB, m. U /aik, J91L 
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medical schools, increased the difficulty of well-qualified students in 
securing enrollment in medical schemis. After having applied to one 
medical school after another and securing the reply that their classes 
were full, a student would send a letter simultaLusly to a score 

n "il ? remaining institutions. As a result Ije would be 
enrolled by two or more medical schools, although when the session 
began he could attend only one. This practice resulted in vacancies 
which otherwi^ might have been filled. Following the opening of 
the session of 1924^2o, an investigation showed that after ^all realis- 
ations were completed, 1,355 vacancies still remained. SomcTpf 
these, students had registered and actually paid matriculation feL 
at t«o or more, medical schools. Thus the capacity of medical 
schools IS still adequate although some qualified students were 
temporarily debarred. The Class A mediJhf schools rS tTaT 
without mtich difficulty or expense, they can provide capacity for 
an additional 5,000 students. Our well-equip^ped- college should 
on provide more space, or other high-grade medical colleires 
should be established. Properly qualified students show a laudable 
re o enter well-established medical schools, since it is this type 

I 

SPECIALIZATION IN MEDICINE ' 

In the past 50 years the exact knowledge of the recognition 
ment, and prevention of diseases has increaid m^rf thr^n^^u 
previous ages. This increase is but a oaS to ZZ! ^ 

veloppents m other Belds of koowledg. and eaperien<C‘ll'onhS; ' 
Dftvp occiirrpd during th6 s&itia limp * m 

pledge and L 

foi the diagnosis and treatment of diseases, it is but natural that 
physicians in increasing numbers should desire to limit their prac 
•ce withm the narrow bounds of some specialty in medicL. Such* 

dwf? ’ ^ physician expects to develop the highest 

degree of knowledge and skill in anv sneci«ltv tiV„ 7 nignest 

mne are-specialiaing i, hut a paralkl tS whaUs done iro"L?/ro' 

With such specialization in medicine comes the importance of de- 

'n as diagnosticians 

tivQi qualified to decide what particular form of ' 

reatment will besf meet the patient’s needs. At present this field 

aefficbe’’^^ referred to as specialists in’ “internal 
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Several factors are leading to changes in the routine of medical 
pi^ctice. As the knowledge Of medicine has been enormously ^in* 
.creased, many valuable laboratory aids have been devised for the 
diagnosis and treatment of diseases. advantage of being where 
all these aids are available has led to a rapid increase in the number 
of prtients seeking treatn^nt ip hospitals. The tendencies of the pub- 
lic also to seek sijecialists makes the hospital additionally advahta- 
. geous, since its staff includes physicians representing the several 
. specialities, and in unusually complicated oases the judgment of the 
group can be readily obtained. Hence, access to a hospital has comp 
to be looked on, both by recent graduates and by the public,, as very 
helpful if not essential for an up-to-date physician. • 

This view of the public in regard to the hospital,- coupled with 
the development of the automobile and cement roads, has induced 
many country people to go to city doctors and to the hospital for 
^treatment. This in turn, has forced some of the country physicians 
likewise to move to the city. The future practice of medicine, 
therefore, calls for some arrangement whereby medical care will 
still lxi.^ivailable even in the smallbr and ^norc remote rural districts. 
Just ^w these facilities can be provided still remains to be seen. The 
buildi^ of hospitals in all communities where there are people 
onougnto maintain them will help. A suggestion has been made that 
physicians in the larger towns have office hours for a certain dayj 
or days of the week in smaller but near-by rural towns. Another 
suggestion is that health centers or clinics 'be provided in rurall 
districts where first aid can be given in emergencies and, whenj 
necessary, ambulances can be secured promptly to transport a patient 
to the nearest hospital. 

CONCLUSION 

» * 

In 20 years medical education in the United States has under^ 
gone a marvelous improvement, so that the medical schools of thi; 
country are at least on a par with those of other leading nations. TIk 
problems which remain are chiefly those due- to the other improve 
inents made. The greatest of all problems is how the benefits of th< 
present-day knowledge of the cause, recognition, treatment, and pre 
vention of diseases can be brought within the reach of the entii 
population-, both from the standpoint of accessibility and cost. Tbil 
problem is one of many other economic and sociological problei 
which haye developed during the past few decades due to the rapidlj 
changing conditions under which we are living. Readjustments wi 
be made under these conditions which will doubtless bring abpi 
the desired results. 
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